2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000007655

1. Entity Name

AMERICAN SENIOR LIVING OF JACKSONVILLE, LLC AN
FILED

Principal Place of Business ' o Mailing Address 0[] HAR 2!4 Aﬁ l l : DD

2150 GOODLETTE ROAD. SUITE 600 2150 GOODLETTE ROAD. SUITE 600 Q < ? 5
NAPLES FL 34102 NAPLES FL 341024818 SECRETARY UF 574 a
2. Principal Place of Busingss 3. Mailing Address ”"“I“ nl ﬂ( " 'T’” "/ ll ml””‘ l"!
Suite, Apt. #, etc. Suite, Apt. #, els. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber Applied For
Sa 9. A ' LILL 1 {' Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired b $5'00 A_.ddilional
. ) Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
C T CORPORATION SYSTEM Street Address (PO, Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabla. {NOTE. Registered Agent signature required when reinstating) DATE
7 FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
T MGRM [ petete TITLE [ change [ Additicn
NAME AMERICAN SENIOR LIVING, INC. NAME IO R O P I — — 2
smeet aoeeess | 2150 GOODLETTE ROAD, SUITE 600 STREET ADURESE g 2000 |.._n1 m Soonn4
ar-st-z¢ | NAPLES FL 34102 eITY-31-21P FwdEeTo 1 wwEEeth N
TITLE {1 petste TITLE . O cthmige ] Addition
NAME NAME
$TREET ADDRESE STREET ADDRESS
CIIY-$T- 7P ) CITY-$T-2IP
TITLE - 7 pesets TmE ) [J change [ Addition
NAME NAME W
STHEET ADDRESS STHEET ADDREZE g
CITY-3T- TP : an\'-n-ztllr{’-‘f?.‘é'- .
TINLE [ netetn me [ [ charge  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDREZS
CITY-$1-1P : CITY-$3-2IP
TITLE (] pelsta TITLE - [[Jchage [ Adifitten
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
, CITY-31-10P . ) CITY-S1-7IP .
“rime (] Desote TILE o d
_NAME NAME L
* STREET AUDREZS STREET ADDRESS
eimy-sT-2P CITY- ST- 2P /

uoes not gualify for the e jon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have t me legal effect as if made under oath; that | am a managing member or manager of the
powered to execute feport as required by Chapter 608, Florida Statutes.

VIR ;4/ 2272428004

SIGNATURE.AHD TYPED OR BRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER ?é / Daylima Phong #

11. | hereby certify that the information supplied with this fil]
indicated on this report is true and accurate and th
fimited liability company or the receiver or truste

——

SIGNATURE:

69, :8000

1

CR2E083 (9/99)



